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John Flynn <JFlynn@afphq.org>on 10/01/2010 08:57:12 PM

To: "'2022190174@fec.gov™" <2022190174@fec.gov>
cc:

Subject: FEC Form

Attached please find FEC Form 9 filed on behalf of Americans for Prosperity.

Sincerely,

John Flynn

Executive Vice President and General Counsel
Americans for Prosperity

Suite 350

2111 Wilson Blvd.

Arlington, VA 22201

(703) 224-3200 office

(703) 224-3201 facsimile

iflynn@afphg.org
www.AmericansForProsperity.org
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"FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Oingations

(@) Name q Lcayl}' h@(’ ']0/’8

(b) Aildress lnum n} lreel} D chnck it gitterd 1 lhan p«ﬁvmusiv repotted

350D

) (:itv.%?e'.n(dyl':l%; , VA ?/2/20 / :

t
(di Name of !Zmplquj‘or F’tinc‘ba! Place of Business {e) Occupation

2. FEC Identification Number

>(New 07 2/? 20/0

3. Is This Statement 4. Covering Period through
Amended M 3 D ’&D 10
Cox L L ] \
5. (a) Date of Public Distribution{s) O 7 3 0 7.0 /T (b Communication Title F('\R {" !<(M '

8. Thefileris a(n): (a)  Individual (n)  Unincorporated Organization )  Qualilied Nonprofit Corporation (11 CFR 114.10)
() ><Corpormion, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 11415

(e Otner, specify:

7. It the filer is an individual, unincorporated organization or qualified nonprofit corporation,

Yes Na
were the disbursements made exclusively from donations to a segregated bank account? )
8. Custodian of Records T
(a1} Name
Steve Molftas
(b} Address (number and strg t]
21 Wilson Blodd, Swite 35O B
(¢) City, Stalg and 7“" Coda
/75,f~ o WA 7/&7/0 J .
(d‘ ‘Name of Employer b?Pnncnqu T’ ace of Business (e} Occupation
 Awed cens For Brspectty Lo
' .
9. Total Donations This Statement .—/""O -
10. Total Disbursements/Obligations This Statement ZL}’Z S y‘} 3 O
Under penalty of perjury. | certify that this statement is tcue, correct :1\7’6( mplete
TYPE OR PRINT NAME OF PERSON COMPLETING FORM AVL "l 7|

4

4

NOTE  Subnvssin of {alse. enonacus or incomplete information miay sutyect the person signing this Stalemant 10 the peoalties of 2 U.5.C §437g

FEC FORMY (REV 1222007




List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGE Z OF 5

11. Person(s) Sharing/Exercising Control

A. (a)Name

Tim Ph lips

(b)Addresstnumbf'“"&) 75:)7‘\ ﬁh)&ﬂ 5(),7‘6_ SSB

<) City, S(aWP Coda 1/114 27/7/0 }

{d) Name of Employer mcupa! Ptéce Busmess

N CMS NWW

(e) Occupation

P08 sloa~

o]

T o Plyn

(b) Address {numbar andsét‘ej!) /Sm 5[1)60 &(F{C 356

{c) City, Stats and 2P Cod
Wil A 2730

(d) Namo of Employer cx)’nncxpal Plate fﬁjr:ness
ﬁ-W\L(( can S rawe r7>44

{0} Occupation
Sordary [foasurer

T Stere Mullng

(b)Address(r%}ar:umzjtrjml/so/L 'E}Ucp &% 39

(¢) Chty, S!a%r_\;;?lp Code U (4_ ’LZZO [

(d) Name of Employer prinncipal Place of Business

Seans or vpméfpcr ;‘fy

{e) Occupation

(O

D. (a)Namo

(b} Address (number and street)

{c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

{e) Occupation

E. (a)Name

(b) Address {number and street)

(c) Chy, Siate and ZIP Code

{d) Name of Employer or Principal Place of Business

(e} Occupalion

FE3ANO38.POF

FEC FORM 9 (REV 12,2007



SCHEDULE 9-A
Donation(s) Received

PAGES OF 5

A. Full Name of Donor /\/ /4 Date of Recaipt
Mailing Address of Donor '
Amount
City State Zip
Full f D
8. FullName of Donor Date of Receipt
Mailing Address of Donor
Amount
City State Zip
C. Full Name of Donor X
Date of Receipt
Mailing Address of Donor
Amount
City Stale Zip
D. Full Name of Donor :
Date of Receipt
Mailing Address of Donor
Amount
City State Zip
E. Fult Name of Donor .
Date of Receipt
Mailing Address of Donor
Amount
City State Zip
SUBTOTAL of Donations. This Page (optional) ........ccooiniii e s

(carry total from last page to Line 8)

TOTAL This Period (last page this line number only) .............

FEJANO3S8.PDF

FEC FORM 9 (REV 12/2007)




SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

l PAGE’?L OFS

A Full {Last, First, rrll)d:e itial) of Payee
R\ﬂ o /L“’Qz\/l 0(1 0—

Maillng~Addrpss of Payee
ok Bow S78

Cii_y State
Sparda NS

Zip Code

07!

Name of Employor

" Occupation

Date of Disbursement or Obligation

b1 29 10i0
T u95730

Communication Date

b9 36 7.6 )0

Purppse of Disbursement {Ingluding, titie s) of commumcatlo'\(s)) .
Plasoment ot Radio L APP MM ehone!

Name of Federal Candidate Ofﬂce Soubht

Michae] Mcdlo

[ House State: N Y

Senate
District: _’_5__.

DssbursemenUObhgallon For:
I anmary {
l_ §Other (specufy >

_...| President
Name of Federal Candidate Office Sought: |77] House State: Dl;bursement/Obhgat.on Fer:
"1 Senate ' | |Prlmary [ ; General
: President District r—i Other (specify) y,
Name of Federal Candidate Office Sought: i | House State: Dz;_?ursementlobllgaixon For:
| senate e ,’ !anary f ] General
L_ President District: [_] Other (spec#y P
B. Full Nama (Last. Firsl, Middle lmt%’a Date of Disbursement or Obligation .
sty o 09 29 28106
Mailing ddra of Payce
7 8 Amount
- Zip Code . 4,6'00 Uo

0787/

Name of Employer Occupation

Communication Date

09 30 25106

Putp(ra of Disbursement (Ingluding mle(s) of commumcatlon(s) L
Mﬂm%}o@ (%b+ A#F 04 ¥

Name of Federal Candidate Office Jought: ’: House State: eﬁ Disbursement/Obligation For:
& L?J’\'IL Senale 07 _ | Primary NGeneral
an (= =i District: M
... Prosident Other {specify)
Namo of Federal Cardidate Office Sought: || House State: DlsbursemanVObhg_g]:on For:
| Senate o L..J Prirnary __| Genaral
istrict: ” ‘ e
.1 President ]O1her (specily) p
Name of Federal Candidate Offica Sought: | "'{ House State: Disbursement/Qbligation For:
§ Senate ) ]anary i I Geneval
District: )
. President B ,,,.] Giher (specify) y.

SUBTOTAL of Disbursemenis/Qbligations This Page (optional)

(carry total from last page to Line 10)

TOTAL This Period (last page this line nUMBEr ONIY) e iiiicimmnr i e

9415 30

1

FE3ANO38.PDF

FEC FORM 8 (REV 12/2007)



SCHEDULE 9-B | PAGE 50F5

Dishursement(s) Made or Obligation(s)

A. Full Name {Lasl. Firsl, Middle Initial) of Payee Date of Disbursement or Obligation

entzer Medty Senyjees 69 30 20/D
Mallln%ddresso ayee

irmovat Avenve, Sire 306 1790 6] 00

City State ¢ an Code.

/ W on M,b % Communication Date
amo of Employer QOccupation ~ A N L.
N { Employ: pal 00’ 3 O 2 O / D

' PUIFT ¢ of Disbursemont (Including tifie(s) of commun: 2 on(s)

of TV Spot "First-Kind"

Name of Federal Candidate Offica Sought: >4 House soe: W | 0:sbursemenl/0bli§a<xion For;
\ "1 senate 2| |Primary 13 Genoral
GV‘ (AN S B R District: _Q | Other (specity)
L. President [ P >
Name of Federal Candidate Office Sought: 7] House State: Ul?bumen1enl/0bl|§.allon For;
Senate o ' | |Primary | | General
T stricll e =
...| Presidont { ____ ] Other (specify) ,
Name of Federal Candidate Office Sought: House Stale: Dng!zgrsementhbllga}uon For:
7] senate o . ‘J Primary L_, General
- istrict;, ——— X
L_i President ‘ [J Other (specify) ,,

Date of Disbursement or Obligation

B. Full Name (Last, First, Middie Initial) of Payee o i~ ————“
sty Mediy Senies Or so 2zole
ailing ress of Payee rnount
oD QMWI\//‘AVMM()C;HP(C 30% ’ 4751300

City State’ Zip Code

‘ZELOS 07/) //(t)b 2/ 2&0 Communication Date
Namo ol Employer coupation p ; .
i ' 69 30 oI

Purgose of Dnsbursement {Inclyding titla(s) of ¢ mmuntcatlo
Dl acomon TV ot vsf - KG%U\
Name of Federa) Cand«date Oftfice¥Sought; ﬁ House State: ‘ | ) l DisbqrsemenUOblir ation For:
klle ! Sanate L_lPrimary X\ General
: eﬂ “""] District: _DZ_ o )
Lt President | _..iOther {specify) p
Name of Federal Candidate *Office Sought: 'l House State: Dlsbursementlobhgauon For:
) I Senate LJ Primary i 7 General
District: — [
. President { J Other (specify) p
Name of Federal Candidate Office Sought: ("""} House State: DlsbursementJObhgahon For:
1 senate ‘ Eanmary gGenera!
District:  —ee o )
.| President | _|Other (speclfy) >

SUBTOTAL of Disbursemenis/Obiigations This Page (Oplional) .......c.oeeveeeirvrorienineineeeereceines »> ,Z 3 7 q 7* o O
TOTAL This Period (last page this line number only) ..o eri e » Z 6{7 53% 3 D

(carry total from last page to Line 10)

FE3ANOQ38.PDF FEC FORM 9 (REV 1212007}



_ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark Illegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

/ Date of Receipt or Postmarked
Other (Specify): _ _
E-D | 10/0] /a0(0
PREPARER DATE PREPARED

(3/2005)




